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APPENDIX B TO PART 93—DISCLOSURE FORM T0O REPORT LOBBYING

DISCLOSURE OF LOBBYING ACTIVITIES

0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

. loan guarantee
loan insurance

year ___ quarter
date of last report

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
D a. contract D a. bid/offer/application a. initial_filing
lc)' §(r)aon;:evative agreement b. initial award > matt':nal change
dl loan c. post-award For Material Change Only:
e
f.

4. Name and Address of Reporting Entity:

O Subawardee
Tier , iIf known:

O Prime

Congressional District, if known:

5. . If Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Entity
(f individual, last name, first name, MIj:

b. Individuals Performing Services (including address if
different from No. 103§
(last name, first name, M1):

(attach Continuation Sheet(s) SF-LLL-A, if necessary)

"

-

Amount of Payment (check all that apply):

$ O actual O planned

13. Type of Payment (check all that apply):

a retainer

one-time fee

12. Form of Payment (check all that apply):
0O a. cash
O b. in-kind; specify: nature

value

contingent fee
deferred

a.
b.
c. commission
d.
e.
f. other; specify:

o
m]
o
u]
o

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s),
or Member(s) contacted, for Payment Indicated in Item 11:

(attach Continuation Sheet(s) SF-LLL-A_if necessary)

Approved by OMB

Federal Use Only:

15. Continuation Sheet(s) SF-LLL-A attached: O Yes 0O No
16. Information requested through this form is authorized by title 31 U.S.C N
section 1352. This disclosure of lobbying activities is a material representation Signature:
of fact upon which reliance was placed by the tier above when this .
transaction was made or entered into. This disclosure is required pursuant to Print Name:
31 US.C. 1352 This information will be reported to the Congress semi- .
annually and will be available for public inspection. Any person who fails 1o Title:
file the required disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100.000 for each such failure. Teleph No.: Date:

horized for Local

Standard Form - LLL
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C.
section 1352. The filing of a form is required for each payment or ag to make pay t to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use the
SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items that
apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of
Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if if is, or expects to be, a prime
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

S. If the organization filing the report in item 4 checks "Subawardee", then enter the full name, address, city, state and
zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a)Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b)Enter the full names of the individual(s) performing services, and include full address if different from 10 (a).
Enter Last Name, First Name, and Middle Initial (MI).

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check
all boxes that apply. If this is a material change report, enter the cumulative amount of payment made or planned
to be made.

12. Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution,
specify the nature and value of the in-kind payment.

13. Check the appropriate box(es). Check all boxes that apply. If other, specify nature.

14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all prep y and related activity, not just time spent in
actual contact with Federal officials. Identify the Federal official(s) or employee(s) contacted or the officer(s),
employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuati.n Sheet(s) is attached.

16. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

Public reporting burden for this collection of information is estimated to average 30 mi per incl me for
instructions, searching existing data sources, gathering and maintaining the data needed, and complenng and revlewmg the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503.
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DISCLOSURE OF LOBBYING ACTIVITIES oo
CONTINUATION SHEET

Reporting Entity: Page of

horized for Local Rep
Standard Form - LLL-A
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Office of the Secretary of Labor

PART 94—GOVERNMENTWIDE RE-
QUIREMENTS FOR DRUG-FREE
WORKPLACE (FINANCIAL ASSIST-
ANCE)

Subpart A—Purpose and Coverage

Sec.

94.100 What does this part do?

94.105 Does this part apply to me?

94.110 Are any of my Federal assistance
awards exempt from this part?

94.115 Does this part affect the Federal con-
tracts that I receive?

Subpart B—Requirements for Recipients
Other Than Individuals

94.200 What must I do to comply with this
part?

94.205 What must I include in my drug-free
workplace statement?

94.210 To whom must I distribute my drug-
free workplace statement?

94.215 What must I include in my drug-free
awareness program?

94.220 By when must I publish my drug-free
workplace statement and establish my
drug-free awareness program?

94.225 What actions must I take concerning
employees who are convicted of drug vio-
lations in the workplace?

94.230 How and when must I identify work-
places?

Subpart C—Requirements for Recipients
Who Are Individuals

94.300 What must I do to comply with this
part if I am an individual recipient?
94.301 [Reserved]

Subpart D—Responsibilities of Department
of Labor Awarding Officials

94.400 What are my responsibilities as a De-
partment of Labor awarding official?

Subpart E—Violations of This Part and
Consequences

94.500 How are violations of this part deter-
mined for recipients other than individ-
uals?

94.505 How are violations of this part deter-
mined for recipients who are individuals?

§94.105

94.510 What actions will the Federal Gov-
ernment take against a recipient deter-
mined to have violated this part?

94.515 Is there any provision for exceptions
to those actions?

Subpart F—Definitions

94.605
94.610
94.615
94.620
94.625
94.630
94.635
94.640
94.645
94.650
94.655
94.660
94.665
94.670

AUTHORITY: 41 U.S.C. 701 et seq.

SOURCE: 68 FR 66599, 66600, Nov. 26, 2003, un-
less otherwise note.

Award.

Controlled substance.
Conviction.
Cooperative agreement.
Criminal drug statute.
Debarment.

Drug-free workplace.
Employee.

Federal agency or agency.
Grant.

Individual.

Recipient.

State.

Suspension.

Subpart A—Purpose and
Coverage

§94.100 What does this part do?

This part carries out the portion of
the Drug-Free Workplace Act of 1988
(41 U.S.C. 701 et seq., as amended) that
applies to grants. It also applies the
provisions of the Act to cooperative
agreements and other financial assist-
ance awards, as a matter of Federal
Government policy.

§94.105 Does this part apply to me?

(a) Portions of this part apply to you
if you are either—

(1) A recipient of an assistance award
from the Department of Labor; or

(2) A(n) Department of Labor award-
ing official. (See definitions of award
and recipient in §§94.605 and 94.660, re-
spectively.)

(b) The following table shows the
subparts that apply to you:

If you are . . .

see subparts . . .

(1) A recipient who is not an individual .
(2) A recipient who is an individual .......
(3) A(n) Department of Labor awarding official .

A, BandE.
A, CandE.
A, Dand E.
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